Dear Editor, Human immunodeficiency virus (HIV) infection is important virus infection that is the present global public health consideration. With the immunodeficiency, the HIV-infected patients usually get superimposed infection. Tuberculosis, a Mycobacterium infection, is a common problem in HIV-infected patients. Additional to tuberculosis, there are also other opportunistic infections commonly seen in HIV-infected patients. Of those infections, cryptococcosis, an invasive fungal disease, is also observable. Anuradha et al. [1] recently mentioned that cryptococcal antigenemia screening among the HIV-infected patients is useful. [1] In a recent report, among asymptomatic HIV-infected cases, 11% show positive result from cryptococcal antigenemia screening. [2] Here, the authors would like to discuss the cryptococcal antigenemia screening among HIV-infected cases with tuberculosis. In addition, cost-effectiveness analysis on using cryptococcal antigenemia screening among HIV-infected cases with tuberculosis is also done. The referencing setting in this work is Thailand, a Southeast Asian country where the HIV infection is prevalent. To perform a cost-effective analysis, the data on cost, present in USD, from referencing cost of Thai Ministry of Public Health was used and the effectiveness is referred to the detection rate in the previous screening test study in Thailand. [3] The standard medical economics analysis was done to assess the cost-effectiveness of the screening method. The cost of the test is referred to the standard referenced cost provided by the Thai Ministry of Public Health and hereby presented in USD. The effectiveness of the test is referred to the data from recent report on using cryptococcal antigenemia screening among asymptomatic HIV-infected cases. [2] For comparative purpose, additional analysis is also performed for the use of the screening in the cases that the HIV infected has the clinical problem of lung infection. In that case, the effectiveness of the test is referred to specific report on using cryptococcal antigenemia screening among HIV-infected cases with clinical problem of lung infection. [3] All analyses are based on the situation of Thailand. According to the available data, [3] the screening positive rate from cryptococcal antigenemia screening among HIV-infected cases is equal to 13.1% and the screening positive rate from cryptococcal antigenemia screening among HIV-infected cases with tuberculosis is equal to 19.3%. [3] Based on this data, the calculation showed the increased chance of having positive cryptococcal antigenemia is equal to 1.47 times. Regarding cost-effectiveness analysis, the cost of the screening is equal to 5.4 USD (based on the data on 2018) and the effectiveness of the test is as already mentioned. The cost-effectiveness analysis shows that the cost per diagnosis for cryptococcal antigenemia screening among HIV-infected cases and among HIV-infected cases with tuberculosis is equal to 41.2 and 30.0 USD per diagnosis, respectively. It can confirm that having tuberculosis increases the chance to have positive cryptococcal antigenemia and the use of cryptococcal antigenemia screening for HIV infected is more cost-effectiveness in case that the patient has concomitant tuberculosis.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest.
Sora Yasri 1 , Viroj Wiwanitkit 2

